MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

TOWN
) . FULL NAME_OF {If NOT in hospital, giv- location}

~63-017=211

Registration District No. ____-.;y_.______yrlm.ry Registration District No. 6 ol 2— ]/

ar‘s No.

STATE FILE NUMBER

1. _PLACE OF DEATH
a. COUNTY

Ray

2. USUAL .RESIDENCE (Where dacesssd lived,
a. STATEM{ ssouri b COUNTYRa_y

If institution: Residence before
admission)

¢. CITY.

b. CITY {If ¢utside corparate limits, glve TOWNSHIP only)
OR OR
TOWN Richmond

Length of stay in 1h

1 month

Insida Limits

Yes ] No [

4. STREET
ADDRESS

Insida Limits

Ye1 [J Naf]

HOSPITAL OR,

:NsmunouRay County Memorial HOSp.

Gay Apts., S.

{If outside,

give location)

College St

Reside on Farm

Yea [J NoK)

INSTEAD CF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED

First
‘_(Type or print)

CASSIE

Middle

"LINN

Last

YOUNG

4. DATE
. QF
DEATH

Month

April 23, 1963

Day

Year

5.. SEX 6. COLOR OR RACE

Female White

7. Married I Nevar Married [}
Widowed J Divorced [

8. DATE OF BIRTH

10/3/1886

76

2. AGE (laat birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours

Min,

10a. USUAL OCCUPATION (Give kind of werk done
during mos? of working lifa, even if retired)
e

10b. KIND OF BUSINESS OR INDUSYRY

Own hone

11, BIRTHPLACE {

Miliville, Mo,

ity and state or country)

12. CIMIZEN OF

U.S.A.

WHAT COUNTRY

S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Elizabeth Cramer Warren

34. NAME OF F

USBAND OR WIFE

A. Young

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)[ (If yes, give war of dates of sen
o

16, SOCIAL SECURITY NO. 17. INFORMANY

Addross

¥rs. Grace P. Stanley, Richmond, Mo.

18. CAUSE OF RE'A'I‘H {Enter only one cayse per |ling Tor (v W7, oo TR
l.

DEATH WAS CALSED BY: .
C A o le /-(e_'p Al s

- IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

‘ﬂU‘!"‘PBl{I:n]AA"’e""\g.h

Conditions, if any,

which gave rise 1o
above cause (a),
stating - the under-
lying cause last. DUE TC {c}

PART 1. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to-the tefminal

ise ondition giyan m PART | fa)
& WV_P d A Derdrelesrs

PART |11 If
th

deceased was

famale wasy

O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? - .0 g a
vesD wofd | - -

Hou
©oam.
p.m.

20c. TIME OF Wonth, Day, Year |
INJURY

MEDICAL CERTIFICATION

in ar about home,

PLACE OF INJURY
e, FLAC (.oiiu:n bldg., e.)

20f. CITY, TOWN, OR LOCATION
farm, -factary, street, .

INJURY OCCURRED
'WHILE.AT WORK
I . NOT W'HILE AT WORK [J

' COUNTY

w2387

and last uw_h,,,.ulive o, é‘

~-Z3-G4F

! attended the d
Death. otturred -aL_

21,

tom. B3 -7°63
: 6:25 p.

m on the dnle stated obove, md 1o the best of my km:w\edge. from the causes steted.

22b. ADDRESS

R:i_.chmond, Mo,

22a. SHGNATU]

g Ezegraa or title)

22c. DATE SIGNED

/2L /1963

M 0,
¥3b. DATE Zic. NAME OF CEMEIERY OR CREMATORY

Buri April 25,1963| City Cemetery

23». BURIAL, CREMATION,
REMOVAL &Specufy)

Richmond,

23d. LOCATION (City, town, or counly)

Oe

{Srame}

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S

hurman Feneral Home, Richmond, Mo. | 1/25/1963

{Licensad Embalmer's Statement on Reversa Side)

SIGNATURE

ere 8 pregnandy in lait 90 days. :
ﬁj Yes | ﬂNo |

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)




" STATEMENT BY' LICENSED- EMBALMER

r . r

- P R --

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Wk —— ' ‘ ‘Student Embalmer No.

working under my personal supervision.

Student S|gned M

Signature of Student Embalmer

Licensed Embalmer No 11';6'2

e.0. Address Rlchmond, Mo. ]

Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated abave.




